
COVER WGE 
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-8421 6.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

Statement covers per iod 

01 '20/2002 f rom 

through 02/16 2002 

1. Type of Recipient Committee: AII Committees -Comp le te  Parts 1, 2 ,  3,  and 4 

Officeholder, Candidate Controlled Committee 0 Ballot Measure Committee 
0 State Candidate Election committee 
0 Recall 0 Controlled 
( A h  Complete Pal l  5) 

0 Sponsored 
0 Small Contributor Committee 
0 Political Partyicentral Committee 

0 Primarily Formed 

0 Sponsored 
IA1.w Complete Pan 6 j  

0 General Purpose Committee 
0 Primarily Formed Candidate/ 

Officeholder Committee 
(Also Complete P a n  7) 

3. Committee Information 
COMMITTEE N A M E  (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Nakanish; for Assemuly 2002 

STREET ADDRESS (NO P O  BOX) 

11385 Junewood Court 

CITY STATE ZIP C O D E  AREA CODEIPHONE 

Lodi, CA 95242 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET O R  P O  B O X  

CITY STATE ZIP C O D E  AREA CODE/PHONE 

la te  of election if applicable 
(Month, Day, Year) 

11/05/2002 

For  Of f i c ia l  U s e  Only 

2. Type of Statement: 
Preelection Statement 0 Quarterly Statement 

0 Semi-annual Statement [3 Special Odd-Year Report 
0 Termination Statement 0 Supplemental Preelection 
&3 Amendment (Explain below) Statement - Attach Form 495 

Additional information received a f t e r  fillns 

Treasurer(s) 

NAME OF TREASURER 

Vona L. Copp 
MAILING ADDRESS 

8 9 5 8  Ivanpah Court 
CITY STATE ZIP C O D E  

Elk Grove, CA 95624 9 1 6 / 6 8 6 - 1 8 1 5  

N A M E  OF ASSISTANT TREASURER, IF ANY 

AREA CODE/PHONE 

MAILING ADDRESS 

AREA CODEIPHONE CITY STATE ZIP C O D E  

OPTIONAL: F A X  / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the tnformation ontain5d herein and in the attached schedules IS true and complete I 
certify under penalty of perjury under the laws of the State of California that the foregoing IS true and cpc , t f  /? 

i k 1 

Executed on B Y  

BY 

Executed on B Y  

' Date 
Executed on 

Signature of Controll ng Oficeholder C a n d  dale  Slate Measure Proponent Date 

Date 
Executed on 

www.netfi/e.com 

B Y  
Signature of Contrailing Officeholder Candidate, State Measure Proponent FPPC Form 460 (JuneIOl) 

FPPC Toll-Free Helpline: 866IASK-FPPC 
State of Californla 



Type or print in ink. 

BALLOT NO. OR LETTER 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

0 SUPPORT 

0 OPPOSE 

JURlSDiCTlON 

5. Officeholder or Candidate Controlled Committee 

OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE 

Dr. Alan Nakanishi 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION A N D  DISTRICT NUMBER IF APPLICABLE) 
State Assembly Person 

DISTRICT NO. IF ANY 

RESlDENTlAL/BUSlNESS ADDRESS (NO AND STREET) CITY STATE ZIP 

1 1 3 6  Junewood Court Lodi, C A  95242 

NAME OF TREASURER 

Vona L .  Copp 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

CONTROLLED COMMITTEE? 

YES 0 N O  

~ 

COMMITTEE NAME 

Nakar i -Lsh i  f o r  Senate 

COMMITTEE NAME 

Nakanishi for Assembly 

I D  NUMBER 

9 9 1 8 3 1  

I D  NUMBER 

9 8 0 1 9 8  

NAME O f  TREASURER 

Jon Nakanishi 

CONTROLLED COMMITTEE? 

YES N O  

""U L V U L C  r STATE ZIP CODE AREA CODE/PHONE 

L o d i .  CA 95242 2 0 9 / 3 6 9 - 1 8 2 6  

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF Of  FICEHOLDER. CANDIDATE, OR PROPONENT 

I 

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for 
which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER O R  CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 
SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

OPPOSE 

0 SUPPORT 
OFFICE SOUGHT OR HELD 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

www.netfile.com 

FPPC F o r m  460 (JuneIOl)  
FPPC Toll-Free Helpl ine: 8661ASK-FPPC 

State of Cal i forn ia  



Campaign Disclosure Statement 
Summary Page 

through 02/16/2002 
SEE INSTRUCTIONS ON REVERSE 

Type or  print in ink. 
Amounts may be rounded 

t o  whole dollars. 

P a g e L  o f " 6  

NAME OF FILER 

Nakanishi for Assembly 20Ci 

Column B Column A 
TOTALTHIS PERIOD CALENDAR YEAR 

[FROM ATACHED SCHEDULES] TOTALTO DATE 
Contributions Received 

105733.00 58748.00 

40000.00 80000.00 

185739.00 38746.00 

0.00 180.00 

185313.00 

$ 1,  Monetary Contributions ................................................ Scheduie A ,  Line 3 $ 

2. Loans Received ............................................................. Schedule E .  Line 3 

$ 3. SUBTOTAL CASH CONTRIBUTIONS ............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions ........................................ Schedule C ,  Line 3 

5.  TOTAL CONTRIBUTIONS RECEIVED ............................... Add Lines 3 + 4 $ 38748.00 $ 

Expenditures Made 
6. Payments Made 111.084.66 ............................................................. Schedule E ,  Lino 4 $ 

7 .  Loans Made 0 . C O  .................................................................... Schedule H .  Line 3 

8. SUBTOTAL CASH PAYMENTS ......................................... Add Lines 6 + 7 $ 311084.66 

16706.60 9. Accrued Expenses (Unpaid Bills) .................................. Schedule F .  Line 3 

10. Nonmonetary Adjustment 0 . 0 0  ............................................... Schedule C ,  Line 3 

11. TOTAL EXPENDITURES MADE ................................... Add Lines 8 + 9 + 70 127791.26 $ 

Current Cash Statement 
128575.60 

98746.00 

17.00 

111084.66 

116255.94 

12. Beginning Cash Balance .......................... 

13. Cash Receipts ......................................................... 

Previous Summary Page. Line 16 

Column A,  Line 3 above 

Schedule 1 ,  Line 4 

Column A ,  Line 8 above 

$ 

14. Miscellaneous Increases to Cash .............................. 

15.  Cash Payments ....................................................... 

16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 1 4 ,  then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

0 . 0 0  17. LOAN GUARANTEES RECEIVED .............................. Schedule E ,  Par t  2 $ 

Cash Equivalents and Outstanding Debts 
0.00 18. Cash Equivalents ....................................... &u.ulstructrons on reverse 

19. Outstanding Debts ............................ Add Line 2 + Line 9 in Column B above 

$ 

$ 126274.14 

w w w. n e tfile. c om 

152315.33 $ 

$ 152315.33 

46274 .14 

180.00 

$ 198763.47 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I 0  N U M B E R  

1239474 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 711 to Date  

20. Contributions 

21. Expenditures 

0.00 Received $ 145913.00 $ 

Made $ 165571.30 $ 0.00 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(It subject  l o  Voluntary Expenditure Limit)  

Date of Election 
(mmlddlyy) 

Total to Date 

03 05 2002 $ 208189.20 

Ad- $ 

22- $ 

'Since January 1, 2001. Amounts in this section may be 
different from amounts reported in Column B. 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A 
Monetary Contributions Received 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE ALSO ENTER I D NUMBER1 

Type or  print in ink. 
Amounts may be rounded 

to  whole dollars. 

C O N T R I B U T O ~  
C O D E  * 

SEE INSTRUCTIONS ON REVERSE Page 4 of 46 
NAME O F  FILER I D  NUMBER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Physician 

N d k a n i s h i  for A s s e m b l y  2002 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

(IF REQUIRED) PERIOD 
RECEIVED THIS CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) 

250. 00 250.00 P 02 250.00 

DATE 
RECEIVED 

Retired 

Retired 

01/23/2002 

I 
1,000.00 - 

15O.00 150. 0 

01/23/2002 

1,000.00 

01/23/2002 

1.000.00 P O 2  1000.00 01/23/2002 

01/23/2002 250.00 250.00 P 02 2 5 0 . 0 0  

3r Nagaxatna Anur 

5614 Pintail Court 

0 SCC 

Joseph A. Bdrkett Q IND 

250.00 

42 N. Sutter Street, Ste. 307 

Stockton. C A  95202 

250.00 P 02 2 5 0 . 0 0  

0 COM 
0 O M  o m  
0 SCC 

Stockton, CA 95202 

Dolores N. Dayton 

139 W i l l o w  G l e n  Drive 

Lodi. CA 9 1 2 4 0  

o m  
0 SCC 

IND 
0 COM 
0 0Tl-l 
o m  
0 SCC 

Law Office of A n t h o n y  M .  Barkett 

42 N Siitter Street, Ste 305 

Stockton, CA 95202 

0 SCC 

IND Pacific State Bank 

6 South El Dorado Street 0 COM I OOM 

I 123947.i I 

I I I 
Self-Employed 

1000.00 1 n o r n o  ~ 0 2  

200.00 - 
I 

IND - Individual 
COM - Reuplent Committee 

OTH - Other 
PW - Political Party 

(Include all Schedule A subtotals.).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  $ 
(other than PTY or SCC) 

..................................... 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 

56150 00 

2 Amount received this period - unitemized contributions of less than $100 $ 2 5 9 8  00 

3 Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) 58748 00 . . TOTAL $ 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC w w w. ne tfile. co m 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

"NTRIBuToR 
CODE 

SEE INSTRUCTIONS ON REVERSE 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 

[IF SELF-EMPLOYED, ENTER NAME 1 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1 (JAN. 1 - DEC 3 1 )  PERIOD 
OF BUSINESS) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

OM o m  
0 SCC 

0 COM 
0 IND 

zz 
0 SCC 

CJ IND 
0 COM 
0 0l-H o m  
0 SCC 

SCHEDULE A 
Statement covers period 

~ . - - - . - , from . - - . - . . - 

Attorney 1,000.00 1.000.00 

Self -Employed 

150.00 150.00 

School Administrator 150.00 150.00 

Lodi Unified School 
District 

1 1 
NAME OF FILER 

I 

0 IND 
IJ COM 

o m  
0 SCC 

om 

Nakanish:  for AsseIrhly 2002 

500.00 5 0 0 . 0 0  

I D  NUMBER 

1239474 

0 IND 
[7 COM 

O M  
o m  
0 SCC 

DATE 
RECEIVED 

100 00 100 00 

01/23/2002 

01/24/2002 

31/25/2032 

01/28/2002 

01/28/2002 

01/28/2002 

NAME, STREET ADDRESS A N D  ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I D NUMBER) 

Mark B. Rishwdin 

2421 Brittany Court 

iodi, CA 95242 

Granite Construction company 

P.O. Box 50085 

Watsonville. CA 95077 

Kenneth Scott Voge? 

7322 Pezzi Road 

Stockton. CA 35215-9113 

Anesthesiology Consultants Medical Group, Inc. 

2491 West March Lar.e, Ste. 103 

Stockton. CA 95207 

Friends of Keith Richman (#1232100) 

601 South Figueroa Street, 41st Floor 

Los Angeles, CA 30017 

Gary R .  Baughman, DDS, MS 

756 Porter Avenue, Ste. 100 

Stockton, CA 95207-4206 

0 IND 
0 COM 

EZ 
0 SCC 

1,000.00 1.000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

P 02 1000 .00 

P 02 150.00 

P 02 150.00 

e 02 1000.00 

P 02 500.00 

P 02 100.00 

I 
I 

www.netfile.com 
FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

through 0 2 / 16 !2 0 02 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page 6 of 46 

I D  NUMBER 

SCHEDULE A 

'oNTRIBUToR 
CODE * 

AMOUNT CUMULATIVE TO DATE PER ELECTION IF AN INDIVIDUAL, ENTER 

(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31)  (IF REQUIRED) 
OCCUpAT\ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

OF BUSINESS) 

N a k a n i s h i  for Assemb ly  2 0 0 2  

0 O W  o m  
0 SCC 

0 IND 

DATE 
RECEIVED 

5 0 0 . 0 0  5 0 0 . 0 0  P 02  5 0 0 . 0 0  

0 1 / 2 8 / 2 0 0 2  

0 IND 
Q COM 
0 0l-l-l 
O m  

01/28/2002 

1 , 0 0 0 . 0 0  I 1 , 0 0 0 . 0 0  I P O 2  1 0 0 0 . 0 0  I 

0 1 / 2 8 / 2 0 0 2  

0 SCC 

IND 
0 COM 
0 0l-H 
O W  
0 SCC 

0 1 / 2 8 / 2 0 0 2  

R e t i r e d  1 0 0 . 0 0  1 0 0 . 0 0  P O 2  1 0 0 . 0 0  0 1 / 2 8 / 2 0 0 2  

0 1 / 2 9 / 2 0 0 2  a IND 

0 ~l-l-l 
'OM 

EULL NAME, STREET ADDRESS A N D  ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I D NUMBER) 

R e g i o n a l  VP 1 0 0 . 0 0  100.00 P 0 2  1 0 0 . 0 0  

Waste Management  

D o ~ o t h y  F. H a l ?  

600 H a w t h o r n  Road  

Sac ramen to ,  CA 958G4 

Howard  Jarvis T a x p a y e r s  A s s o c i a t i o n  PAC 
( # 7 8 2 3 7 6 )  
111 P a c i f i c a ,  Ste. 2 7 0  

I r v i n e .  CA 9 2 7 1 8  

Waste Management 

P 0. Box 3 0 2 7  

H o u s t o n ,  TX 7 7 2 1 3  

W e s t e r n  M a n u f a c t u r e d  Housing Commun i t i es  
A s s n .  PAC (11742422) 
4 5 5  C a p i t o l  M a l l ,  Ste. R O O  

Sacramen to ,  CA 9 5 8 1 4  

M a r y n  W h i t n e y  

P . O .  Box 3 8  

Hood, CA 95639  

E .  R i c h a r d  Acuna  

1 9 6 1 0  N .  Windwood Drive 

Woodbr idge .  CA 9 5 2 5 8  

I I 1 2 3 9 4 7 4  

I 1 0 0 . 0 0  

loo.oo I l o o . o o  I gFNM 1 R e t i r e d  

a COM 
0 O W  o m  
0 SCC 

7 5 0 . 0 0  

O W  
0 SCC 

SUBTOTAL $ 2 , 5 5 0  0 0  
I 

w w w. n e tfile. corn 
FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Coordinator 

California Medical 
Association 

Type or print in ink. 
Amounts m a y  be rounded 

to whole dollars. 

150.00 150.00 

SEE INSTRUCl IONS ON REVERSE 
I I I 

NAME OF FILER I D  NUMBER 

1239474 Nakanishi fox Assembly 2002 

FULL NAME, STREET ADDRESS AND ZIP C O D E  OF CONTRIBUTOR 
(IF COMlrllTTEE ALSO ENTER 1 D NLJMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

PER ELECTION 
TO DATE 

(IF REQUIRED)  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31)  

AMOUNT 
RECEIVED THIS 

PERIOD 

DATE 
RECEIVED 

:ONTRIBUTOR 
C O D E  * ilF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 

01/29/2002 P 02 1000.00 IND 
COM 

o m  
0 SCC 

IJ IND 
0 COM 

o m  
0 SCC 

om 

om 

Gflrp III 

P 0. Box 1210 

Lodi ,  CA 95241 

Nick Spanos Jr 

306 Shady Acres Drive 

Lodi, CA 95242 

01/29/2002 Pharmacist 

Lodi Drug Co 

F 02 250.00 

01/30/2002 Fenny A. Basso 

5508 P i n t a i l  Ccurt 

Stockzon. CA 95207 

0 IND 
0 COM 
0 O W  o m  
0 SCC 

Homernake L 250.03 P 02 250.00 2 5 0 . 0 0  

01/30/2002 Michael Chavez 

P.O. Box 199610 

Sacramento, CA 95818 

IJ IND 
0 COM 
0 O W  o m  
0 SCC 

I’ 02 150.00 

01/30/2002 IND 
0 COM 

o m  
0 SCC 

om 

P 02 250.00 Jennifer Cooper 

2310 Monument Drive 

Lodi, CA 95242 

01/30/2002 P 02 750.00 Farmers & Merchants Bank of Central California 0 IND 
COM 
OW 

o m  
0 SCC 

P . O .  BOX 3000 

Lodi ,  CA 95241-1902 

I I 

SUBTOTAL $ 2,650 00 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.netfi/e.com 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

:ULL NAME STREET ADDRESS A N D  ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF A N  "D'VIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 1 C O D E *  1 [IF COMMITTEE ALSO ENTER I D  NUMBER1 

SEE INSTRUCTIONS ON REVERSE 

AMOUNT CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN 1 - DEC 311 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

General P l i l l s  I O I N D  

NAME OF FILER 

Nakanish; for Assembly 2002 

1,000.00 1,000.00 

I D  NUMBER 

1239474 

zack L. Gilli1ar.d 

325 W .  Taddei Road 

Acampo, CA 95220 

DATE 
RECEIVED 

Q IND Physician 100.00 100.00 
0 COM 
0 O M  
O m  
0 SCC 

Kaiser Permanente 

01/30/2002 

250.00 

150.00 

01/30/2032 

250.00 

250.00 

01/30/2002 

a IND 
'OM 
0 O W  
o m  
0 SCC 

01/30/2002 

Physician 250.00 

San Joaquin Cardiology 
Medical Group 

01/30/2002 

01/30/2002 

P.O. Box 59145 

Minneapolis, MN 65459-0145 

Greater Anesthesia Service and Political 
Act ion Commit tee (GASPAC) ( # 7 6 0 9 8 1 )  
1650 Souch Anphiett Blvd., Ste. 212 

Sa:i Mateo. CA 94402 

500.00 500.00 

uTames A. Pollock, M.D. 

492 Crocker Road 

Sacramento, CA 95864 

0 IND 
0 COM 

EZ 
0 SCC 

I I 

Mary C. Kaehler I QIND I Retired 

1025 E. Arrnstrong Road 

Lodi, CA 95242 

0 COM 
0 0l-H o m  
0 SCC 

Dr Chen Feel Liem 

5371 Tudor Rose Glen 

Stockton, CA 95212 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

P 02 1000.00 

P 02 100.00 

P 02 500.00 

P 02 250.00 

P 02 250.00 

P 02 250.00 

I SUBTOTAL $ 2,250 00 I 
I I 

www.netfile.com 
FPPC Form 460 (June/Ol) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Homemaker 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

SCHEDULE A 

El IND 
0 COM 

Self-Employed 500.00 500.00 

a IND 
0 COM 
0 om 
o m  
0 SCC 

Retired 100 00 100 00 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

::akdnlshl f c r  Asserrbl;,  2092 
I D  NUMBER 

1239474 

FULL NAME STREET ADDRESS AND ZIP CODE O F  CONTRIBUTOR 
1lF COMMITTEE ALSO ENTER I D  NUMBER) 

CONTRIBUTOR 
C O D E  * 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1 )  

250.00 

DATE 
RECEIVED 

01/30/2002 P 02 250.00 Dorothy M Mettler 

17900 No C h e r r y  Road 

:,cdi iA 95240 
0 SCC 

~ ~ 

Dorothy Nornellini 

13084 E Highway 26 

Stackton CA 95215 

01/30/2002 P 02 150.00 Retired 150.00 150.00 

0 SCC 

0 COM 
Regional Representative 100.00 100.00 01/30/2002 Phillip Pennino 

1502 Kea3le W‘a;l 

Lodi, CA 35242 

P 02 100.00 

0 EK7 SCC I PG&E 

Andrade Electric. Inc. 

3245-A “itzyerald Road 

Rancho Cordova, CA 95742 

0 IND 
0 COM 

8K 
0 SCC 

100.00 02/02/2002 

02/02/2002 

100.00 P 02 100.00 

P 02 500.00 
~ 

Kenneth R. Hovatter 

19465 Wilderness Way 

Woodbridge. CA 95258 

oscc 1 I I 
02/02/2002 Anastassios Kandris 

19403 N. Benedict Drive 

Woodbridge. CA 95258 

P 02 100 00 

1 
I I 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866IASK-FPPC www. ne tfile. c om 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEWLE A 

01/20/2002 

through 0 2 / 16 /2 0 0 2 Page 10 of 46 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

Q IND 
0 COM 
0 OTH 
o m  
0 SCC 

Retired 

NAME OF FILER 

Nakanish.1 f o r  Asserrbly 2002 
1.D NUMBER 

1239474 

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF 
(IF COMMITTEE ALSO ENTER I D NUMBER) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

DATE 
RECEIVED (IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 

C O D E  * 

0 COM 
02/02/2c02 P 02 1000 .00 M L R company 

33 E. Tokay Street 

Lodi ,  CA 95240 I 

02/02/2002 Mae Suyenaga 

8310 Pappy Ridge Road 

E l k  Grove, CA 95758 

P 0 2  100.00 

32/04/2002 AG Industrial Xanufacturing, Inc. 

110 South Beckman Road 

Lodi, CA 95241 

P 02 1500.00 

02/04/2002 Richard T. Bartlett 

8412 Orial Oak Court 

Citrus Heights, CA 95610 

a IND I sales Representative 100.00 P 02 200.00 100.00 

California Psychiatric Political Action 
Committee (#790281) 
1400 K street, ste. 3 0 2  

Sacramento, CA 95814 

P 02 500.00 02/04/2002 0 IND 
IJ COM 
0 O M  o m  
0 SCC 

IND Retired 

0 COM 
0 O M  o m  
0 SCC 

100.00 100.00 1 Marvin E. Daugherty 

5449 C o v e y  Creek Circle 

Stocktor,, CA 95207 

02/04/2002 P 02 100.00 

I SUBTOTAL $ 3 , 3 0 0 . 0 0  I 
I 1 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC www. netfile.com 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

AMOUNT 
RECEIVED T H I S  

PERIOD 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - D E C  31) 

SEE INSTRUCTIONS ON REVERSE 
I I 

NAME OF FILER I D  NUMBER 

1239474 Nakanishi for Assembly 2002 

SONTRIBUTOR 
C O D E  * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

[IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

PER ELECTION 
TO DATE 

( IF  R E Q U I R E D )  

FULL NAME STREET ADDRESS A N D  ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE ALSO ENTER I D NUMBER) 

DATE 
RECEIVED 

02/04/2002 Friends & Neighbots of Ingrid Lundberg 
! # 9 6 3 0 7 9 )  

0 IND 
Q COM 
0 OTH 
O m  
0 SCC 

Q IND 
0 COM 
0 ow 
OmV 
0 SCC 

P.O. Box 97 

Richvale, CA 95974 

02/04/2002 Kei] i Fu] indka 

2316 East Armstrong Road 

Lodi, CA 9 5 2 4 2  

Retired Retired 500.00 P 02 500.00 500.00 500.00 500.00 

32/04/2002 [J IND 
0 COM 
0 OTH 
O m  
0 SCC 

Administrator 

Lodi Hospital 

1,500.00 Joseph P. HarringLon 

2017 Cochran Scad 

Lodi. CA 95242 

Mary Haruko Mitoma 

26311 Antonio Circle 

Lorna Linda. CA 92354 

Administrator P 02 1500.00 

Lodi Hospital 

02/04/2002 [J IND 
0 COM 
0 OTH 
O m  
(7 SCC 

Retired P 02 100.00 

Ken N. Oshidari D.'D.S. 

6529 Inglewood Ave., No. 8-1 

Stockton. CA 95207 

IND 
0 COM 
0 O M  o m  
0 SCC 

Dentist 100.00 100.00 P 02 100.00 02/04/2002 

02/05/2002 

Self-Employed 

0 IND 
0 COM 

OTH 
o m  
0 SCC 

Cherokee Memorial Funeral Home 

831 Industrial Way 

Lodi, CA 95241 

P 02 1500 00 

SUBTOTAL $ 3,900 00 
I I 

FPPC Form 460 (June/Ol) 
FPPC Toll-Free Helpline: 866IASK-FPPC w ww. n e tfile. co m 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

'ONTRiBUToR 
C O D E  * 

0 IND 
Q COM 
0 O M  
Elm 
0 SCC 

Q IND 
0 COM 
0 Om 
opn' 
0 SCC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

PER ELECTION 

(IF REQUIRED)  

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 

(IF SELF-EMPLOYED, ENTER NAME PERIOD 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

(JAN. 1 - DEC.  31)  
OF BUSINESS) 

Consultant 1 5 0 . 0 0  1 5 0 . 0 0  P 0 2  1 5 0 . 0 0  

Self-Employed 

SCHEMilE A 

1 , 5 0 0 . 0 0  P 0 2  1 5 0 0 . 0 0  

0 SCC 

IND 
0 COM 

3 0 0 0 . 0 0  Co-Chairman 3 , 0 0 0 . 0 0  3 , 0 0 0 . 0 0  P 02 

1 0 0 . 0 0  P 0 2  1 0 0 . 0 0  

Page 12 of 46 SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I D .  NUMBER 

Nakanishi foi-  Asserrhly 2092 I 1 1 2 3 9 4 7 4  

:ULL NAME, STREET ADDRESS A N D  ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE ALSO ENTER I D  NUMBER) 

DATE 
RECEIVED 

0 2 / 0 6 / 2 0 0 2  Calif. Assn. of Professional Liability 
Inslirers PAC ( i t 8 9 1 2 7 1 1  
1 1 2 7  - 11th Street, Ste. 3 0 0  

Sacramento, CA 9 5 8 1 4  

Carl Fogliani 

3 4 6 9  W. Benlamin Holt Drive, Apt. 424 

Stockton. CA 9 5 2 1 9  

0 2 / 3 6 / 2 0 0 2  

0 2 / 0 6 / 2 0 0 2  Fountainhead 

1 3 2 6  w. K e t t l e m n  Lane 

Lodi, CA 9 5 2 4 2  

1 , 5 0 0 . 0 0  

02/06/2002 John P. Talbot  

800 Maplewood Drive 

Lodi, CA 9 5 2 4 0  

1 5 0 . 0 0  I 1 5 0 . 0 0  1 P 0 2  300.00 I ,Q IND 1 Financial Consultarit 

0 COM 
mom I Wulff, Hansen & Co. o m  

James E. Tee1 

5610 Clarendon Way 

Carmrchael, CA 95608 

0 2 / 0 6 / 2 0 0 2  

0 2 / 0 7 / 2 0 0 2  

ig 1 Raleys-BelAir 

0 SCC 

1 0 0 . 0 0  Sandra J. Preszler 

1 9 6 2 6  Hildebrand Road 

Acampo, CA 95220 
0 SCC i 

SUBTOTAL $ 5 , 9 0 0 . 0 0  I I 
I I 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC www. netfile. corn 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

DATE 
RECEIVED 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

FULL NAME. STREET ADDRESS A N D  ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE ALSO ENTER I D NUMBER) 

SCHEDULE A 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

President 

Criminal Justice Legal 
Foundation 

SEE INSTRUCTIONS ON REVERSE 

AMOUNT CUMULATIVE TO DATE 

PERIOD 
RECEIVED THIS CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

100.00 100.00 

I I 
NAME OF FILER 

02/07/2002 

Nakanishi 5 0 1  Assembly 2032 

Michael D. Rushfora 

1813 Brier Way 

Carmichael, CA 35608 

I.D. NUMBER 

1239474 

02/08/2002 California A s s i i .  of O r a l  & Maxillofacial 
Surgeons, PAC I111235C461 
151 N. Sunrise Avenue, Ste. 1304 

Rosev i l l e ,  CA 95661 

Nursing Home 
Administrator 

1,000.00 1,000.00 02/08/2002 Praxedes B. Demesa 

10740 N. Oakwilde Avenue 

Stockton, CA 95212 

02/ 08 /2 002 

>ONTRIBUTOR 
C O D E  * 

Food4Less 

8014 LWR .Sacramento Road, Stc 1 

Stocktor., CA 35210 

0 IND 
CJ COM 
0 Om o m  

SCC 

IJ IND 
0 COM 

o m  
0 SCC 

om 

1,000.00 

250.00 

0 IND 
[7 COM 

E; 
0 SCC 

1 , 0 0 0 . 0 0  

250.00 

0 IND 
IJ COM 
0 0l-H 
Uprv 
0 SCC 

02/08/2002 

02/10/2002 0 IND 
0 COM 

om 
o m  

SCC 

Grupe Company Concerned Businessmen Political 
Action Coinmittee (#631390) 
P.O. Box 7576 

Stockton, CA 95267 

Beverly Enterprises, Inc. 

O m  Thousand Beverly Way 

Fort Smith, AR 7 2 9 1 9 - 2 5 0 0  

3,000.00 3,000.00 

I I 

SUBTOTAL $ 6,850 0 0  

PER ELECTION 
TO DATE 

( IF REQUIRED) 

P 02 100.00 

P 02 1500.00 

P 02 1 0 0 0 . 0 0  

P 02 3000.00 

P 02 1000.00 

P 02 2 5 0 . 0 0  

I 1 

www.netfi/e.com 
FPPC Form 460 (June/Ol) 

FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

DATE 
RECEIVED 

0 2 / l G / 2 0 0 2  

0 2 / 1 0 / 2 0 0 2  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

FULL NAME, STREET ADDRESS A N D  ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I D  NUMBER) 

Delta Heart L M e d i c a l  Cllnlc 

87  W .  March L a n e ,  S t e .  3 

S t o c k c o n ,  CA 9 5 2 0 7  

F e l t e n - M e h l h a f f  F a r m s ,  I n c .  

1 5 8 2 2  N. L o c u s t  T r e e  Road 

L o d i .  CA 9 5 2 4 0  

SEE INSTRUCTIONS ON R E V t R S E  through 02 / 16 / 2  0 0 2  Page 14 of 46 

I D  NUMBER NAME OF FILER 

02/10/2002 

I 1 2 3 9 4 7 4  I 

E l m e r  K l u d t  

7 4 9  S .  C r e s c e n t  A v e n u e  

L o d i .  CA 9 5 ? 4 0 - 4 6 3 0  

Nakanishi f c r  A s s e m b l y  LCC; 

02/11/2002 

0 2 / 1 1 / 2 0 0 2  

0 2 / 1 2 / 2 0 0 2  

B a r b a r a  Camrnack 

3 2 4 4  J o s h u a  T r e e  C i r c l e  

S t o c k - o n ,  CA 9 5 2 3 9  

Michael D .  McCol lurn  

7 7 2 2  Rio B a r c o  way 

S a c r a m e n t o ,  CA 95831 

B o z a n t  K a t z a k i a n  

P . O .  Box 1 7 7 8  

L o d i ,  CA 9 5 2 4 1  

IJ IND Registered N u r - s e  1 0 0 . 0 0  1 0 0 . 0 0  

CONTRIBUTOR 
C O D E  * 

0 SCC 

0 COM 
0 o m  

IND 

0 IND 
0 COM 
Q O M  o m  
0 SCC 

E n v i r o n m e n t a l  C o n s u l t a n t  1 0 0 . 0 0  1 0 0 . 0 0  

S e l f  - E m p l o y e d  

IF AN INDIVIDUAL, ENTER AMOUNT 

(IF SELF-EMPLOYED. ENTER NAME PERIOD 

5 0 0 . 0 0  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

500.00 

:2 I Darneron Hospital  o m  

o m  
0 SCC 

SUBTOTAL $ 1,450 00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

P 02 5 0 0 . 0 0  

P 02 5 0 0 . 0 0  

P 02 100.00 

P 02 1 0 0 . 0 0  

P 0 2  100.00 

P 0 2  150.00 

I I I 

www.netfile.com 
FPPC Form 460 (JunelOi) 

FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

through 32 /16 /2 001 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

hakanishi for Assembly 2 0 3 2  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page 15 of 46 

I D  N U M B E R  

1239474 

1 

www.netfi/e.com 

DATE 
RECEIVED 

0 2 / 1 2 / 2 0 0 2  

02/14/2002 

FPPC Form 460 (JunelOI) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 

PER ELECTION 

(IF R E Q U I R E D )  

CUMULATIVE TO DATE 

(JAN 1 - DEC 3 1 )  

AMOUNT FULL NAME STRFET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF A N  INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED ENTER NAME PERIOD C O D E  * IF COMMITTEE ALSO ENTER I D NUMBER) 

OF BUSINESS) 

Jeiry L Moore Q IND Re t I red 500 00 1.500 00 P 02 1500 00 
0 COM 

om 
Stockton, CA 95204 o m  

0 SCC 

976 W Mariposa Avenue 

All-State Warranty, Inc 0 IND 3,000 00 3,000 00 P 0 2  3000 00 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

through 02/16/2002 
SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page 16 of 46 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Nakanishi for Asse:rbly 2002 

AMOUNT CUMULATIVE TO DATE 
RECEIVED THIS 

PERIOD 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

I D .  NUMBER 

1239474 

Lodi, CA 95240 

Baffoni Properties 

DATE 
RECEIVED 

o m  
0 SCC 

IND 

02/15/2002 

Physician 

Self-Employed 

Physician 

Self-Employed 

02/15/2002 

100.00 100 0 0  

200 00 200 00 

02/15/2002 

02/15/2002 

02/15/2002 

02/15/2002 

FULL NAME STREET ADDRESS AND Z IP  CODE OF CONTRIBUTOR 
(IF COMMITTEE ALSO ENTER I D  NUMBER) 

CONTRIBUTOR 
C O D E  * 

B&H Electric, inc 

1122 alack Diamond Way 

0 IND 
0 COM 1 QOTH 

1175 Orangewood Drive 

i o d i ,  CA 95240 

Geny B. Durr jos M.D. 

123 S. Commerce Ste. t, 

Stockton, CA 95202 

IJ IND 
0 COM 
0 0l-H o m  
0 SCC 

California Association of Health Facilities 
Political Action Committee ( # 7 4 1 6 1 6 )  

2201 K Street 

Sacramento, CA 95816 

Lawrence A. Danto 

5525 St. Andrews 

Stockton. CA 95219 

Dr. Gurinder Singh Grewal 

830 Liberty Court 

Tracy, CA 95376 

IND 
0 COM 
0 OW o m  
0 SCC 

Physician 

Self-Employed 

100.00 100.00 

PER ELECTION 
TO DATE 

( IF  REQUIRED) 

P 02 1000.00 

P 02 300.00 

P 02 1 0 0 . 0 0  

P 02 2000.00 

P 02 100.00 

P 02 200.00 

I 

w w w. n e tfile. corn 
FPPC Form 460 (June/Ol) 

FPPC Toil-Free Helpline: 866IASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME O F  FILER 

Xakanishi f o r  Assembly 200; 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

I .D .  NUMBER 

1239474 

SEE INSTRUCTIONS ON REVERSE 

FULL N A M E  STREET ADDRESS AND ZIP C O D E  O F  CONTRIBUTOR CONTRIBUTOR I F  A N  "DIVIDUAL. ENTER 
OCCUPATION A N D  EMPLOYER (IF COMMITTEE ALSO ENTER I D NUMBER) 

AMOUNT CUMULATIVE TO DATE P E R  ELECTION 

(JAN 1 - DEC 31)  (IF R E Q U I R E D )  
RECEIVED T H I S  CALENDAR YEAR TO DATE 

~ 

DATE 
RECEIVED 

4 IND 
0 COM 
0 Om o m  
0 SCC 

02/15/2002 Retired 

02/15/2002 George Inouye 

1 6 4 3 1 - 8  S .  Denker  Avenue 

Gardezld, CA 9 0 2 4 7  

02/15/2002 

IJ IND Retired 250.00 250.00 P 02 250.00 
0 COM 

o m  
0 SCC 

om 

02/15/2002 

masashi Itano 

2 9 4 1 3  Quailwood Drive 

Raiicho Paios Verdes, CA 90275 

Frank K i m  

02/15/2002 

02/15/2002 

100.00 100.00 P 02 Q IND Retired 1 0 0 . 0 0  

0 COM 

o m  
0 SCC 

Q IND Physician 1 0 0 . 0 0  

om 

100.00 100.00 P 02 
0 COM 

o m  
0 SCC 

0 Om 

George R. Herron Jr. 

105 W .  Pine Street 

Stockton, CR 95204 

Self-Employed 

IND 
0 COM 

O m  
0 SCC 

om 

Homemaker 

Yo Kuniyoshi 

P.O. BOX 181 

5726 shelldrake Court 

Stockton, CA 95207 

Retired 100.00 100.00 PO2 100.00 IND 
0 COM o om 

Atwater, CA 95301 

Sue L. Kramer 

5215 Grouse Run Drive  

S t o c k t o n ,  CA 95207 

o m  
0 SCC 

3 0 0 . 0 0  

www.netfi/e.com 
FPPC Form 460 (JunelOI) 

FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CUMULATIVE TO DATE 
CALENDAR YEAR 
( J A N  1 - D E C  31)  

1 0 0 . 0 0  

SEE INSTRUCTIONS O N  REVERSE 

N A M E  OF FILER 

Xakanishi for Asscmbly 2002 

DATE 
RECEIVED 

~~ ~ 

02/15/2032 

02/15/2002 

02/15/2002 

02/15/2002 

02/15/2002 

02/15/2002 

FULL NAME,  STREET ADDRESS AND ZIP C O D E  OF CONTRIBUTOR 
(IF COMMITTEE ALSO ENTER 1 D NUMBER) 

Marvine H. PrLmack M.D. 

P.O. Box 692661 

Stockton, CA 95269 

Frances D .  Riggs 

25525 Alta Vista Court 

P i o n e e r ,  CR 95666 

Charles H. Sunn 

2652 Palo Vista Way 

Rancho Cordova, CA 95670-3429 

Naoyuki Takasugi 

1221 El Portal Way 

Oxnard. CA 93035 

Vienna Convalescent Hospital, Inc 

800 south Ham Lane 

Lodi, CA 95242 

Philip B. Wallace 

42 North Sutter, Ste. 316 

Stockton. CA 95202 

CONTRIBUTOR 
C O D E  * 

Q IND 
0 COM 
0 0l-H 
O m  
0 SCC 

Q IND 
0 COM 
0 0l-H o m  
0 SCC 

IJ IND 
0 COM 
17 0l-H 
clm 
0 SCC 

[J IND 
0 COM 
0 0l-H o m  
0 SCC 

0 IND 
0 COM 
R 0l-H o m  
0 SCC 

a IND 
0 COM 
0 0l-H 
o m  
0 SCC 

SCHEDULE A 

1.0. N U M B E R  

1239474 

I F  A N  INDIVIDUAL.  ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

PER ELECTION 
T O  DATE 

(IF R E Q U I R E D )  

P 02 100.00 

Retired 100.00 100.00 

Retired 100.00 

P 02 100.00 

P 02 100.00 

I I I 

www. netfile. co m 
FPPC Form 460 (JunelOi) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

through 02/ 16 12 302 
S E E  INSTRUCTIONS ON R E V E R S E  

NAME OF FILER 

Nakanishi fox A s s r n b l y  2 10; 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page 19 of 46 

ID NUMBER 

1239474 

SCHEWLE A 

DATE 
RECEIVED 

02/15/2002 

02/15/2002 

02/16/2002 

02/16/2002 

02/16/2002 

02/16/2002 

I 

A. Teichert & Son, Inc. 

P.0 BOX 15002 

Sacramento, CA 95851 

Colin B. Arnold, M.D., I n c .  

Sierra Eye Care 
7101 Hospital Drive. Ste. 105 
Sacramento, CA 95823 

C a r l  J. F i n k  

540 S .  Mllls Avenue 

Lodi, CA 95242 

IND 
0 COM 
0 0n-I 
O m  
0 SCC 

1 , 5 0 0  .OO 

I I 
1.500.00 

Pharmacist 

Lakewood Drugs 

1OO.OO 1 f l o . 0 0  

P 02 1500 .OO 

P 02 1 0 0 . 0 0  

P 02 10@.@0 

P 0 Box 969 

Roseville, CA 95678 

I I 

www.netfi/e.com 
FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME O F  FILER 

SEE INSTRUCTIONS ON R E V E R S E  

I D  NUMBER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF  AN INDIVIDUAL,  ENTER 
OCCUPATION A N D  EMPLOYER 

( IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

SCHEWLE A 

AMOUNT CUMULATIVE TO DATE PER ELECTION 

PERIOD (JAN 1 - DEC. 31) (IF R E Q U I R E D )  
R E C E I V E D  T H I S  C A L E N D A R  YEAR TO DATE 

n ' a k a n i s h i  fcr  Asse i rk ly  2002 

DATE 
RECEIVED 

02/16/2002 

-ULL NAME,  STREET ADDRESS AND ZIP C O D E  OF CONTRIBUTOR 
(IF COMMITEE ALSO ENTER I D NUMBER1 

YAG Er.terprises 1r.c. 

1329 Elkhorn Drive  

Stockton, CA 95209 

;ONTRIBUTOR 
C O D E  * 

0 IND 
0 COM 

I I 1239474 

250.00 250.00 P 02 250.00 

ww w. n e tfile. corn 
FPPC Form 460 (JunelOI) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule B - Part I 
Loans Received 

Contributor Codes 
IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee 

Type or print in  ink. 
Amounts may be rounded 

to whole dollars. 

FPPC Form 460 (JunelOl) 

Statement covers period 

from 31/20:2332 

through 0 2 / 16 / 2 0 0 2 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Nakaninhi fcr A s s e r r b l y  2022 

FULL NAME STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE ALSO ENTER I D NUMBER) 

Alan S .  N a k a n i s h i  M.D. 

1 1 3 6  Junewood C o u r t  

L o d i ,  C A  9 5 2 4 0  

I N D  COM 0 OTH 0 PTY 0 SCC 

Alan S .  N a k a n i s h i  M.D. 

1 1 3 6  Junewood Court 

L o d i ,  CA 9 5 2 4 0  

t m  IND COM 0 OTH 0 PTY 0 SCC 

IND 0 COM 0 OTH 0 PTY 0 SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

!IF SELF-EMPLOYED ENTER 
NAME OF BUSINESS! 

P h y s i c i a n  

D e l t a  Eye M e d i c a l  G r o u p  

P h y s i c i a n  

D e l t a  Eye M e d i c a l  G r o u p  

(a )  
OUTSTANDING 

BALANCE 
~ E G I N N I N G  THIS 

PERIOD 

s 40,000.00 

$ 0.00 

s 

( b )  
AMOUNT 

!ECEIVED THlE 
PERIOD 

s 0.00 

$ 4 0 , 0 0 0 . 0 0  

( C )  

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD ' 

0 PAID 

$ 0.00 

0 FORGIVEN 

0.00 $ 

0 PAID 

$ 0.00 

0 FORGIVEN 

0.00 $ 

PAID 

$ 

0 FORGIVEN 

BALANCE AT 

$ 4 0 , 0 0 0 . 0 0  1 %  
1 2 / 3 1 / 2 0 0 2  

DATE D U E  

$ 40,000.00 0.00 oh 1 R A E  

0.00 
DATE D U E  

$ 
DATE D U E  

SUBTOTALS $ 4 0 , 0 0 0 . 0 0 $  O . O O $  8 0 . 0 0 0 . 0 0  $ 0 . 0 0  

(Enter (e) on 
Schedule E, Line 3) Schedule B Summary 

4 0 0 0 0 . 0 0  1. Loans received this period ............................................................................................................ $ 
(Total Column (b) plus unitemized loans less than $100,) 

0.00 .................................................................................................. 2. Loans paid or forgiven this period $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A,) 

3. Net change this period. (Subtract Line 2 from Line 1 .) ........................................................... NET $ 40000.00 
(May be a negat~ve number) Enter the net here and on the Summary Page, Column A, Line 2. 

SCHEDULE B - PART 1 

I D  NUMBER 

1 2  3 ? 4 7 4 

CALENDAR YEAR 

PER ELECTION* 

P 02 8 0 1 2 0 . 0 0  1 $ 
1 2 / 3 1 / 2 0 0 1  

DATE INCURRED I 
CALENDAR YEAR 

$ 4 0 , 0 0 0 . 0 0 ~ $  40.120.00 

PER ELECTION ** 

P 0 2  8 0 1 2 0 . 0 0  
0 2 / 1 6 / 2 0 0 2  $ 

DATE INCURRED 

*Amounts forgiven or paid by 
another party also must be 
reported on Schedule A. 

** If required. 



Schedule E 
Payments Made 

NAME OF FILER 

Nakanishi for A s s e : n b l y  2002 

Type or print in ink. 
Amounts may be rounded 

to  whole dollars. 

I D  NUMBER 

1 2 3 9 4 7 4  

SChEDULE E 

. . . . . . . .  . - . . . - 

LIT 5 , 0 5 5 . 1 1  

LIT campaign literature and mailings FRT printads 

L I T  

WEB information technology costs (internet, e-mail) 

5 , 0 5 5 . 1 1  

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE ALSO ENTER 1 D NUMBER) 

Cafe  Dolce 

1200 K Street, S t e .  7 

Sacramento CA 9 5 6 1 4  

U.S. Postmaster 

2000 Zoyal Oaks Drive 

Sacramentc CA 95813 

U . S .  Postmaster 

2000 Royal Oaks Drive 

Sacramento CA 95813 

~ _ _ _ _ _  ~ 

C O D E  OR 

~~ ~ ~ 

DESCRIPTION OF PAYMENT 

~ 

AMOUNT PAID 

FND 500.00 

* Payments that are contributions or  independent expenditures must  also be summarized on  Schedule D. SUBTOTAL $ 1 0 , 6 1 0 . 2 2  

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ........................................................................................... $ 

2. Unitemized payments made this period of under $100 . .  $ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 ,  Column (e).) ......................................................................... $ 

1 1 0 9 1 2  .49 

172.17 

0.00 

................. ....................... ............................................................... 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .................. TOTAL $ 111084 . 6 6  

www.netfi/e.com 
FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E (Continuation Page) 
Payments Made 

NAME OF FILER 

N a k a n i s h i  for A s s e m b l y  2 Q 0 2  

Type or print in ink. 
Amounts may be rounded 

to  whole dollars. 

I D  NUMBER 

1 2 3 9 4 7 4  

WEB 

CMP 
CNS 
CTB 
cv c 
FIL 
FND 
IND 
LEG 
LIT 

2,118.00 

campaign paraphernalialmisc. 
campaign consultants 
contribution (explain nonmonetaiy)' 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supportingiopposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
F€T 
PHO 
POL 
POS 
FRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staffkpouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER I D NUMBER1 C O D E  OR DESCRIPTION OF PAYMENT 

Ll S .  P o s t m a s t e r  

2000 R o y a l  O a k s  D r i v e  

S a c r a m e n t o  CA 9 5 8 1 3  

C 1 e v e  1 a n d  Ma i 1 i r i g  

1 3 1 7  - 15th S t r e e t ,  S t e .  A 

S a c r a m e n t o  CA 9 5 8 1 4  

S e rv 1 c e 

J o h n s o n  C l a r k  A s s o c i a t e s  

400 C a p i t o l  M a l l ,  S t e .  1560 

S a c r a m e n t o  CA 9 5 8 1 4  

J o h n s o n  C l a r k  A s s o c i a t e s  

4 0 0  C a p i t o l  M a l l ,  S t e .  1 5 6 0  

S a c r a m e n t o  CA 9 5 8 1 4  

Johnson C l a r k  A s s o c i a t e s  

4 0 0  C a p i t o l  M a l l ,  S t e .  1560 

S a c r a m e n t o  CA 9 5 8 1 4  

AMOUNT PAID 

I 5 6 9 . 6 0  

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2 , 8 3 0 . 8 2  

www.netfile.com 
FPPC Form 460 (JunelOi) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E (Continuation Page) 
Payments Made 

NAME OF FILER 

Nakanishi for Assembly 2002 

Type o r  print in ink. 
Amounts may be rounded 

t o  whole dollars. 

I D  NUMBER 

1239474 

. . . - - . . from . - - .  - . .. 

.-0 nn s o n C 1 ark As s o  c 1 d t e s 

400 Capitol Mall. StP 1560 

Sacramenro CA 95814 

1,765 00 LIT 

CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

Sacramento C A  95811 

Johnson Clark Associates 

400 Capitol Mall, Ste. 1560 

Sacramento CA 95814 

Johnson Clark Associates 

400 Capitol Mall, Ste. 1560 

sacramento CA 95814 

J o h n s o n  Clark Associates 

400 Capitol Mall, Ste. 1560 

Sacramento CA 95814 

campaign paraphernaliaimisc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate fihnglballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

LIT 4, 7 0 6 . 0 0  

LIT 5,294.00 

CMP 3 , 4 1 8 . 0 7  

MBR 
MTG 
OFC 
Er 
FliQ 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEEI 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff1spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-rnail) 

~ ~~~ 

2,941.00 I 1 Jonnson Clark Asso~lates 

400 Capitol Mall, Ste 1560 

w w w. n e tfile. corn 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule E (Continuation Page) 
Payments Made 

through 02 / 1 6  / 2  0 02 
SEE INSTRUCTIONS ON REVERSE 

NAME DF FILER 

Type or  print in ink. 
Amounts may be rounded 

to whole dollars. 

P a g e 2 5  o f 4 6  
I D  NUMBER 

SCHEDULE E 

Johr i son  Clark Associates 

400 Capitol Xal:, Ste. 1550 

Sacramento CA 95814 

J o h n s  on 

400 Capitol Mall, Ste. 1560 

Sacramento CA 95614 

C 1 ark As s oc i a t e s 

POL 

OFC 

Nakar1:shl for Asse~bly 2002 I 1239474 I 

Blast Fax 

CODES: If o n e  of the following codes accurately describes the payment, you  may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalialmisc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances WD returned contributions 
CTB contribution (explain nonrnonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FFT petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filinglballot fees PHO phonebanks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staffkpouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads W information technology costs (internet, e-mail) 

111.23 

NAME AND ADDRESS O F  PAYEE 
(IF COMMITTEE ALSO ENTER I D NUMBER) 

Voter F 11 e 

C O D E  OR DESCRIPTION OF PAYMENT AMOUNT PAID 

2,773. 80 Johnson Clark Associates 

400 Capitol Mali, Ste. 1560 

Sacramento CA 95814 

Johnson Clark Associates 

400 Capitol Mall, Ste. 15GO 

Sacramento CA 95614 

J o h n s o n  Clark Associates 

400 Capitol Mall, Ste. 1560 

Sacramento CA 95614 

WEB 

WEB 

1 
21.75 

262.50 

SUBTOTAL $ 7 I 3 6 0 . 0 6  

www.netfile. corn 

FPPC Form 460 (JunelOI) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E (Continuation Page) 
Payments Made 

NAME OF FILER 

N a k a i i i s h i  f o r  A s s e m b l y  200; 

Type or  print in ink. 
Amounts may be rounded 

to whole dollars. 

I D .  NUMBER 

1 2 3 9 4 7 4  

C O D E  OR DESCRIPTION OF PAYMENT 

L I T  

CLIP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

AMOUNT PAID 

2,288.80 

campaign paraphernalialmisc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

OFC 

MBR 
MTG 
OFC 
F€T 
PHO 
POL 
POS 
FRO 
PRT 

6 9 4 . 7 8  

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
Tu 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging. and meals 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS O F  PAYEE 
(IF COMMITTEE ALSO ENTER I D NUMBER) 

J o h n s  o 11 

4 0 0  Capitol M a l l ,  Ste 1560 

S a c r a m e n t o  C.R 95814 

C 1 ark A s  so c 1 ate s 

~~~ 

J o h n s o n  Clark A s s o c i a t e s  

4 0 0  Capitol M a l l  b t e  1560 

S a c r a r r e n t o  CA 95814 

Johnson C l a r k  A s s o c i a t e s  

400  Capitol Mall, Ste 1560 

S a c r a m e n t o  C A  95814 

Merzak  Signs 

2 1 5  S u t t e r  S t r e e t  

J a c k s o n  CA 95642 

P a c i f i c  B e l l  

Payment  C e n t e r  

S a c r a m e n t o  CA 9 5 8 8 7 - 0 0 0 1  

LIT 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14,644.38 

www.netfile. corn 
FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule E (Continuation Page) 
Payments Made 

through 02/ 16 /20 02 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

:Jdka..Lshi ILL i i s s e i n ~ l ~  i C S 2  

Type or  print in ink. 
Amounts may be rounded 

to whole dollars. 

P a g e 2 7  o f 4 6  
I D  NUMBER 

1239474 

f rom :1 r :  :.:: 

Chris Pechal OFC 

7044 Lazy River Way 

Sacramento CA 95831 

TC Printing LIT 

1225 J Street 

Sacramento CA 95814 

Wendy Warfield & Associates OFC 

921 11th St:eet, S L e .  110 

Sacramento CA 95814 

Wendy Warfield & Associates PRO 

292.74 

337.33 

52.79 

8.000.00 

CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

Sacramento C A  95814 

U . S .  Postmaster 

2000 Royal Oaks D r i v e  

Sacramento CA 95813 

campaign paraphernalialrnisc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supportingiopposing others (explain)* 
legal defense 
campaign literature and mailings 

LIT 5,644.71 

MBR 
MTG 
OFC 
F€r 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
-EL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
stafflspouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS O F  PAYEE 
[IF COMMITTEE. ALSO ENTER I D  NUMBER) CODE OR DESCRIPTION OF PAYMENT I AMOUNT PAID 

www.netfi/e.com 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule E (Continuation Page) 
Payments Made 

through c2 / 16 / 2  0 02 
SEE INSTRUCTIONS ON R E V E R S E  

NAME OF FILER 

" J a k a n i s h i  for A . ; s ~ m n i v  230' 

Type or  print in ink. 
Amounts may be rounded 

to whole dollars. 

Page 28 of 46 
I D  NUMBER 

1239474 

SCHEDULE E 

f rom . n: 

Anthony J T a n n e i i i l l  

8795 La RivLera Drive 1159 

bacramento CA 95826 

P R O  

CODES: If one  of t h e  following codes accurately describes the payment, you may  enter the code. Otherwise, describe the payment 

______~ 

Anthony J. Tannehill 

8795 La R i v i e r a  D r i v e .  X 5 9  

Sacramento CA 95526 

Cleveland Mailing Service 

1317 - 15th Street, Ste. A 

Sacramento CA 95814 

CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

LIT 

campaign paraphernaliaimisc 
campaign consultants 
contnbution (explain nonrnorletary)' 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supportingiopposing 
legal defense 
campaign literature and mailings 

vona copp 

8958 Ivanpah Court 

Elk Grove CA 95624 

Nicole Goehring 

P 0 Box 5 4 7  

woodbridge CA 95258 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
F€T petition circulating 
PHO phone banks 
POL polling and survey research 

PRO professional services (legal, accounting) 
PRT printads 

others (explain)* POS postage, delivery and messenger services 

PRO 

RAD 
IUD 
SAL 
TEL 
TRC 
lRs 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
stafflspouse travel, lodging, and meals 
transfer between committees of the same candidatekponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS O F  PAYEE 
(IF COMMITTEE ALSO ENTER I D NUMBER) C O D E  OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1,000.00 

Mileage 208.32 

2,526.28 I Treasurer Fee & Expenses 

10@.0@ 

SUBTOTAL $ 5,553.80 

www.netfile.com 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866lASK-FPPC 



Schedule E (Continuation Page) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type o r  print in  ink. 
Amounts may be rounded 

t o  whole dollars. 

through @ 2 / 1 6  / 2 0 @ 2 P a g e 2 9  o f 4 6  

SCHEDULE E 
Statement covers period 

f r o m  ~ 

I . : 

N A M E  OF F ILER I D. NUMBER 

Nakanishi fci F - . ; - w b l <  - * u 2  

CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

1239474 

campaign paraphernalialmisc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
candidate filinglballot fees 
fundraising events 
independent expenditure supportinglopposing others (explain)' 
legal defense 
campaign literature and mailings 

J o h n s o n  C l a r k  Associates Mailers, Survey, Voter Calls, 
Telephone, Postage & Webslte 

400 Capltu: Mall, S t e  1560 

Sacramento CA 95814 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

3 3 , 4 0 8 . 1 3  

member communications 
meetings and appearances 
office expenses 
petition circulating 
phonebanks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

Chris Pechal 

7044 Lazy River Way 

Sacramento CA 95831 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

Campaign Manager fee, expenses 3,318.64 
&office supplies 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
stafflspouse travel, lodging, and meals 
transfer between committees of the same candidatekponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE ALSO ENTER I D NUMBER) C O D E  OR DESCRIPTION OF PAYMENT AMOUNT PAID 

* Payments that are contributions or independent expenditures must also be summarized on  Schedule D. SUBTOTAL $ 3 6 ,  7 2 6 . 7 7  

www.netfile.com 
FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 866lASK-FPPC 



SCHEDULE F 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER I D  NUMBER) 

, ;ohnson Clark Associates 

Schedule F 
Accrued Expenses (Unpaid Bills) 

( a )  (b) (cJ (d) 
CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

OF THIS PERIOD 
DESCRIPTION O F  PAYMENT B A L A N C E B E G I N N I N G  THIS PERIOD THiS PERIOD BALANCE AT CLOSE 

OF THIS PERIOD (ALSO REPORT ON E) 

L I T  5,294.00 0.00 5 , 2 3 4 . 0 0  0.00 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

J o h n s o n  Clark Associates 

i s 0  Capitol Mall, Ste. 1560 

Sacramento CA 95814 

J o h n s o n  Clark Associates 

400 Capitol Mall, Ste. 1160 

Sacramento CA 95514 

: 1  :: :::: 

LIT 1,165.00 0.00 1. 7 6 5 . 0 0  0.00 

0 . 0 0  4 I 706.00 LIT 4.706.00 0.00 

P a g e 3 0  o f 4 6  
S E E  INSTRUCTIONS ON REVERSE 

NAME OF FILER i  D NUMBER 

uakanishi for- Assembly 2002 1239474 

CODES: If one of the following codes accurately describes the 
CMP campaign paraphernalia/misc. MBR 
CNS campaign consultants MTG 
CTB contribution (explain nonmonetary)' OFC 
CVC civic donations F€r 
FIL candidate filingiballot fees PHO 
FND fundraising events POL 
IND independent expenditure supporting/opposing others (explain)* POS 
LEG legal defense FRO 
LIT campaign literature and mailings PRT 

payment, you may enter the code. 
member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

Otherwise, describe the payment. 
RAD 
IUD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
stafflspouse travel, lodging, and meals 
transfer between committees of the same candidatekponsor 
voter registration 
information technology costs (internet, e-mail) 

www.netfi/e.com 
FPPC Form 460 (JunelOI) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE F 

NAME OF FILER 

Nakanishi for Assembly 2002 

Schedule F (Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

I D  NUMBER 

1239474 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CODE OR 
D E S C R i  P T I0 N 0 F PAYMENT 

( a )  (b) ( C )  (d) 
OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTAN DING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE ALAN BEG INN IN  

CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

0 . 0 0  4 , 1 9 3 .  so P O L  

campaign paraphernaliaimisc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filingiballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)' 
legal defense 
campaign literature and mailings 

4,199.50 0.00 

MBR 
MTG 
OFC 
A-T 
PHO 
POL 
POS 
FRO 
PRT 

0 . 0 0  4 , 1 9 3 .  so P O L  

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

4,199.50 0.00 

RAD 
RFD 
SAL 
TEL 
TFX 
7RS 
TSF 
VOT 
WEB 

L I T  

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staffkpouse travel, lodging, and meals 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-mail) 

2,941.00 0.00 2, 941.00 0.00 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE ALSO ENTER 1 D NUMBER) 

Voter File 

WEB 

Johnson Clark Associates 

400 Capitol M a l l ,  Ste. 1560 

Sacramentc CA 95814 

2,773.88 0.00 2,773.88 0.00 

2,118.00 0.00 2,118.00 0.00 

,Johnsor. Clark Assu~idtes 

400 Capitol b l a i l ,  Ste. 1 1 6 0  

Sacramectq CA 95814 

Voter File 

~~ 

Johnson Clark A s s o c i a t e s  

2,773.88 0.00 2,773.88 0.00 

400 Capitol Mall, S t e .  1560 

Sacramento CA 95814 

Johnson Clark Associates 

400 C a p i t o l  Mall, S t e .  1560 

Sacramento CA 95814 

Johnson Clark Associates 

400 Capitol Mall, Ste. 1 1 6 0  

Sacramento CA 95814 

CMP 

L I T  

WEB 

I 1 I I 

SUBTOTALS $ 1 5 . 4 5 0 . 4 5  $ 0.00 f 15,450.45 $ 0.00 
* Payments that are contributions or independent expendi tures m u s t  also b e  
summarized on Schedule D .  

FPPC Form 460 (JunelOl) 
www.netfile.com FPPC Toll-Free Helpline: 8661ASK-FPPC 



SCHEDULE F 

NAME AND ADDRESS O F  CREDITOR 
(IF COMMITTEE ALSO ENTER 10 NUMBER) 

Schedule F (Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

( a )  (b) (C) (d) 
OUTSTANDING 

OF THIS PERIOD (ALSO REPORT ON E)  OF THIS PERIOD 

AMOUNT PAID CODE OR OUTSTANDING AMOUNT INCURRED 
THIS PERIOD THIS PERIOD BALANCE AT CLOSE D ES C R I P T I0 N 0 F PAY M EN T ALA BEG INN IN  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

P a c i f i c  B c l  1 

P a y m e n t  Center 

Sacramento CA 95887-0001 

Chris Pechal 

7 3 4 4  Lazy a i v e r  Way 

Sacramento CA 95831 

. - -  ...- . . 

OFC 694.78 0.00 694.78 0.00 

O F C  292.74 0.00 292.74 0.00 

P a g e 3 2  o f 4 6  
SEE INSTRUCTIONS ON REVERSE 

NAME O F  FILER I D  NUMBER 

Johnson Clark Associates 

400 Capitol Mall, S t e .  1560 

Sacramento CR '35814 

I N a k a n i s n i  EOI Assembly 2002 1 1239474 

OFC 0.00 932.05 0.00 932.05 

CODES: If one of the following codes accurately describes the 
CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalialmisc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
candidate filinglballot fees 
fundraising events 
independent expenditure supportinglopposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

payment, you may enter the code. Otherwise, describe the payment 
member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
E D  
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
b l m  

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staffkpouse travel, lodging, and meals 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-mail) 

Johnson Clark Associates 

400 Capitoi Mall, X e .  1560 

Sacramento CA 95814 

111.23 0.00 111.23 0 . 0 0  

TC P r i n t i n g  

1225 J Street 

Sacramento CA 95814 

LIT 

SUBTOTALS $ 2,096.08 $ 932.05 $ 2,096.08 $ 932.05 
' Payments  that are contributions or independent expendi tures m u s t  a lso  b e  
summarized o n  Schedule D .  

www.netfi/e.com 
FPPC Form 460 (June/Ol) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE F 

NAME OF FILER 

Nakanishi for Assembly 2002 

Schedule F (Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

I D NUMBER 

1239474 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER I 0  NUMBER1 

Johnson Clark Associates 

4 0 0  Capitol Nail, Ste. 1 5 5 0  

Sacramento CA 9 5 8 1 4  

( a )  (b) ( C )  (d) 
CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTA N D IN G 

OF THIS PERIOD (ALSO REPORT ON El OF THIS PERIOD 
THIS PERIOD THIS PERIOD BALANCE AT CLOSE DESCRIPTION O F  PAYMENT BALANCEBEGINNING 

LIT 0 . 0 0  7 , 5 5 0 . 9 0  0 . 0 0  7 , 5 5 0 . 9 0  

I I 

CODES: If one of the following codes accurately describes the 

J o h n s o n  C l a i - k  Associates 

400 CapltOl Mall, S t e .  1 5 6 0  

Sacramento CA 9 5 R 1 4  

Johnson Clark Associates 

400 C a p i t o l  Mall. Ste. 1 5 6 0  

Sacramento CA 95814 

payment, you may enter the code. Otherwise, describe the payment. 

LIT 0.00 0.00 1 , 9 7 3 . 0 9  1 , 9 7 3 . 0 9  

O F C  0 . 0 0  5 7 . 8 6  0 . 0 0  5 7 . 8 6  

CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

Johnson Clark AssoClateS 

400 Capitol m a l l ,  Ste. 1 5 6 0  

Sacramento C k  95814 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supportingiopposing others (explain)* 
legal defense 
campaign literature and mailings 

LIT 0 0 0  5 0 . 8 3  0 . o o  5 0 . 8 3  

MBR 
MTG 
OFC 
F a -  
PHO 
POL 
POS 
FRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
IUD 
SAL 
Tu 
TRC 
lRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers’ salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-mail) 

~~ 

Johnson Clark Associates 

400 Capitol Mall, Ste. 1 5 6 0  

Sacramento CA 9 5 8 1 4  

POL 0.00 3 , 7 2 5 . 0 0  0 . 0 0  3 , 7 2 5 .  0 0  

www.netfile.com 
FPPC Form 460 (JunelOI) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE F 

CODE OR 
DESCRIPTION OF PAYMENT 

Schedule F (Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

( a )  (b) (c) (d) 
OUTSTANDING 

OF THIS PERIOD 

AMOUNT PAID OUTSTANDi N G  AMOUNT INCURRED 
THIS PERIOD THIS PERIOD BALANCE AT CLOSE B A L A N C E B E G I N N I N G  

OF THIS PERIOD (ALSO REPORT ON E) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

LIT 

LIT 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ndkanlsbi f o r  Assembly 2002 

0 . 0 0  7,114.43 0 . 0 0  7 ~ 114.43 

0 . 0 0  8 8 . 0 0  0 . 0 0  88.00 

P a g e 3 4  o f 4 6  

i  D NUMBER 

1239474 

O . O O  

I 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I 

CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalialmisc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
candidate filinglballot fees 
fundraising events 
independent expenditure supportinglopposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
FFT 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE ALSO ENTER I D  NUMBER) 

Johnson  Clark ASSociateS 

3 0 0  Capitol Mall, Stc. 1560 

Sacramento CA 95814 

J o h n s o n  Clark ASSOclateS 

400 Capitol Mail, S t e .  1560 

Sacramento CA 95814 

Johnson Clark Associates 

400 Capitol. Mall, S t e .  1 5 6 0  

Sacramento CA 95814 

Johnson Clark Associates 

400 Capitol Mall, Ste. 1560 

Sacramento CA 95814 

j o h n s o n  Clark Associates 

400 Capitol Mall, Ste. 1560 

Sacramento Ck 95814 

0.00 1 4 5 . 0 0  

LIT 7,114.43 7 , 1 1 4 . 4 3  

RAD 

I I I I 

0.00 $ 25,470.22 25,470.22 $ SUBTOTALS $ 0 . 0 0  f 
Payments that are contributions or  independent expendl tures must also b e  

summarized on Schedule I). 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC w w w. n e tfile. c om 



SCHEDULE F 

through 0 2 / 16 / 2 0 02 
SEE INSTRUCTIONS ON REVERSE 

Schedule F (Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

P a g e 3 5  o f 4 6  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

( a )  (b) (C)  
CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID 

D ESC R I PT 10 N 0 F PAY M ENT BALAN BEG IN  IN  THIS PERIOD THIS PERIOD 
(ALSO REPORT ON E) OF THIS PERIOD 

(d )  
OUTSTAN D I N G  

BALANCE AT CLOSE 
OF THIS PERIOD 

NAME OF FILER 

Nakanishi for Assembly 2002 

L I T  

I D  NUMBER 

1239474 

0.00 0 . 0 0  2,390.67 2,390.67 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalialmisc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filinglballot fees 
fundraising events 
independent expenditure supportinglopposing others (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER I D NUMBER) 

Johnson Clark Associates 

400 Capitol Mall. Ste. 1560 

Sacramento CA 95814 

_ _ _ _ _ ~  

Chris Pechal 

7044 Lazy R i v e r  Way 

Sacramento CA 95831 

Marla Sousa 

17459 E. Sola Road 

Stockton CA 95215 

Justin C. Zanutto 

A838 Mohamed Circle 

E l k  Grove CA 95624 

TC P r i n t i n r j  

1225 J Street 

Sacramento CA 95814 

* P a y m e n t s  that are contributions or independent expendi tures must also be 

~ 

PRO 

O . O O  I 1,647.00 

0'0° I 1.647.00 

L I T  

0'0° I 240.00 

O . O O  I 240.00 

summarized o n  Schedule D 

www.netfile.com 
FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 8661ASK-FPPC 



SCHEDULE F 

NAME OF FILER 

N a k a n l s h i  for Assernhly  2002 

Schedule F (Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

I D NUMBER 

1 2 3 9 4 7 4  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME AND A D D R E S S O F  CREDITOR 
(IF COMMITTEE, ALSO ENTER I D NUMBER) 

Wendy Warfieid h Associates 

9 2 1  11th Street, S t e .  110 

Sacramento CA 9 5 8 1 4  

Pacitic Bell 

Payment C e n t e r  

Sacramento CA 3 5 8 8 7 - 0 0 0 1  

San Joaquin Medical S o c l e t y  

3031 W. March Lane, #222W 

Stockton CA 95219 

( a )  (b) ( C )  (d) 
CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

OF THIS PERIOD 
THIS PERIOD THIS PERIOD BALANCE AT CLOSE DESCRIPTION O F  PAYMENT BALANCEBEGINNING 

(ALSO REPORT ON El OF THIS PERIOD 

OFC 0 . 0 0  4 7 7 . 3 3  0.00 4 7 7 . 3 3  

OFC 0.00 1 5 3 .  a 9  0 .0 0 1 5 3 . 8 9  

LIT 0 . 0 0  2 1 0 . 5 4  0.00 2 1 0 . 5 4  

SUBTOTALS $ 0 . 0 0  8 8 4 1 . 7 6  8 0.00 $ 8 4 1 . 7 6  
Payments  that are contributlons or independent expendi tures must also b e  

summarized on Schedule D. 

www.netfile.com 
FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

through 02/16/2002 
SEE INSTRUCTIONS O N  REVERSE 

NAME OF FILER 

N d k d r l l s h l  for Asse i rb ly  2 G 3 2  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page- 3 7  of- 4 6  

I D  NUMBER 

1239474 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Johnson Ciark Associates 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supportinglopposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
Fm 
PHO 
POL 
POS 
FRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE O R  CREDITOR 
(IF COMMITTEE ALSO ENTER I D  NUMBER) 

G .  Stsahan 

7752 Robert's River Way 

Sacramento CA 95831 

G Strahan 

7752 Robert's River Way 

Sacramento CA 95831 

Greensburgh Group 

245 F i s c h e r  A v e n u e ,  C-3 

Costa Mesa CA 92626 

National Tax-Limitation PAC (#596006) 

1029 K Street, S t e .  44 

Sacramento CA 95814 

Attach additional information o n  appropriately labeled continuation sheets. 

RAD 
RFD 
SAL 
m 
TRC 
TRS 
TSF 
VOT 
VMB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staffkipouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

C O D E  OR DESCRIPTION OF PAYMENT I AMOUNTPAID 

LIT 

I I 

TOTAL' $ 6,673.54 

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reporied on Schedule E. 
www.netfi/e. corn 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

through 02 '16 / 20 02 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

38 4 6  Page- of- 

I D  NUMBER 

N a k a n i s h i  f o r  A s s e m b l y  2002 1 2 3 9 4 7 4  

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supportingiopposing 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
m 
PHO 
POL 

others (explain)* POS 
FRO 
m 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME A N D  ADDRESS OF PAYEE O R  CREDITOR 
(IF COMMITTEE. ALSO ENTER I D  NUMBER) 

s a n e  & A s s o c  

4 2 5 9  E l  C a r n a l  Way 

L a s  V e g a s  N V  a s l a 1  

G .  S t r a h a n  

1 1 5 2  R o b e r : ' ~  R i v e r  Way 

S a c r a m e n t o  CA 9 5 8 3 1  

G .  S t r a h a n  

7 7 5 2  R o b e r t ' s  R i v e r  way 

S a c r a m e n t o  CA 9 5 8 3 1  

G .  S t r a h a n  

7 7 5 2  R o b e r t ' s  R i v e r  Way 

S a c r a m e n t o  C A  9 1 . 8 3 1  

Attach additional information on appropriately labeled continuation sheets. 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
lRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
W E I  information technology costs (internet, e-rnail) 

C O D E  OR DESCRIPTION OF PAYMENT 

LIT 

LIT 

Voter C a l l s  

AMOUNT PAID 

3 . 0 3 3 . 3 5  

1,163.75 

1,190.00 

4 , 3 6 6 . 0 0  L I T  

TOTAL* $ 9,753.10 

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 
w w w. n etfile. corn 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule G 
Payments Made by an Agent or Independent 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. Contractor (on Behalf of This Committee) 

through 0 2 / 16 / 2  0 02 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

N a k a n i s h i  tor Assembly 2'302 

SCHCDLLE G 

Page- 3 3  of- 46 

I.D. NUMBER 

1239474 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Johnson Clark Associates 

CODES: 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating Tu t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense FRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

Payments that are Contributions or independent expenditures must also be summarized on Schedule D. 

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE ALSO ENTER I D  NUMBER) 

G ~ L I d ! l a I l  

7712 Robert's River Way 

Sacramento CA 95831 

~~ ~ _______ 

G. Strahan 

7752 Robert's River Way 

Sacramento CA 95831 

G. Strahan 

7752 Robert's River Way 

Sacramento CA 95831 

G Strahan 

7752 Robert's River Way 

Sacramento CA 95831 

Attach additional information o n  appropriately labe led  continuation sheets. 

CODE OR 

~~ 

DESCRlPTlON OF PAYMENT 

LIT 

I 

LIT 

AMOUNT PAID 

4 . 4 7 1 . 9 5  

1 1 5 . 0 0  

3,805.00 

1,165.36 

TOTAL* .$ 9,557.31 

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 
www.netfi/e.com 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

through fl? l f i ’ ? O O ;  
SEE INSTRUCTIONS O N  REVERSE 

NAME OF FILER 

N d k d r l l s h ;  for AsSemDly L O 0 2  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page- 4 0  of- 4 6  

I D NUMBER 

1 2  3 9 4  7 4  

LIT 

NAME OF AGENT O R  INDEPENDENT CONTRACTOR 

Johnson Clark Associdtes 

100.00 

CODES: If one  of the following codes accurately describes the payment,  you  may  enter the  code. Otherwise, descr ibe the payment.  

LIT 

LIT 

LIT 

CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

8 3 5 . 0 0  

6 5 0 . 0 0  

205.37 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonrnonetary)’ 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others 
legal defense 
campaign literature and mailings 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
FET petition circulating 
PHO phone banks 
POL polling and survey research 

FRO professional services (legal, accounting) 
PRT printads 

(explain)’ POS postage, delivery and messenger services 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE O R  CREDITOR 
(IF COMMITTEE ALSO ENTER I D NUMBER) 

C S t r a h a n  

7752 Robert’s K i v e r  Way 

Sacrament3 CA 95831 

G .  strahan 

7 7 5 2  Robert’s R i v e r  Way 

Sacramento CA 9 5 8 3 1  

Greensburgh G r o u p  

2 4 5  Fischer A v e n u e ,  C-3 

C o s t a  Mesa CA 92626 

Greensburgh Group 

245 Fischcr Avenue, C-3 

Costa Mesa CA 9 2 6 2 6  

Attach additional information on appropriately labeled continuation sheets. 

RA D 
WD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers’ salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staffkpouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

C O D E  OR DESCRIPTION OF PAYMENT I AMOUNTPAID 

I 1 

1 , 7 9 0 . 3 7  TOTAL* $ 

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 
www.netfile.com 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866lASK-FPPC 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

NAME OF FILER 

Nakanishi far A s s ~ r n b l y  2007 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

I D NUMBER 

1233474 

S u r v e y  D e s i g n  

CODES: If one  of the  following codes  accurately descr ibes the  payment,  you  may  enter the code. 

1,000.00 

CMP campaign paraphernalialrnisc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
CVC civic donations 
FIL candidate flinglballot fees 
FND fundraising events 
IND 
LEG legal defense 
LIT campaign literature and mailings 

independent expenditure supportinglopposing others (explain)* 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESSOF PAYEE O R  CREDITOR 
[IF COMMITTEE ALSO ENTER I D NUMBER1 

J C  Evans  

11230 Gold Express Drive. Ste. 310 

Gold River CA 95670 

JC Evans 

11230 Gold E x p r e s s  Drive, Ste. 310 

Gold River CA 95670 

V a l  Smith 

214 Wellfleet Circle 

Folsom CA 95630 

U.S. Postmaster 

2000 Royal Oaks Drive 

Sacramento CA 95813 

Otherwise, descr ibe the payment.  
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS stafflspouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

~ ~ _ _ _ _ _ _ ~ _ _ _ _ _ _ _  

CODE OR DESCRIPTION O F  PAYMENT 1 AMOUNTPAID 

LIT 

LIT 

POL 

POS 

I 9 5  

I 
1,770.95 

5,271.16 

9,627 06 Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 
~~~~ ~~ ~ 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E 
www.netfile. corn 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866lASK-FPPC 



Schedule G 
Payments Made by an Agent or Independent 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. Contractor (on Behalf of This Committee) 

X c e nt 1- i x 

1119 S. 1680 W .  

Orem UT 84508 

xpedite 

1 3 5  S. LaSalle Street 

Chicago IL 60674 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Nakanishi for Assembly 2002 

POL 3,536.00 

OFC 792. 05 

I D NUMBER 

1239474 

Greensburgh G r o u p  

245 Fischer Avenue, C-3 

Costa Mesa CA 92626 

I 

NAME OF AGENT O R  INDEPENDENT CONTRACTOR 

Johnson Clark Associates 

P O L  3 0 0 .  OD 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalialmisc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND 
LEG legal defense 
LIT campaign literature and mailings 

independent expenditure supporting/opposing others (explain)* 

MBR 
MTG 
OFC 
F€r 
PHO 
POL 
POS 
FRO 
PRT 

member communiCations 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WIB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

~~ 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
1lF COMMITTEE ALSO ENTER I D  NUMBER) 

1 C O D E  OR DESCRIPTION O F  PAYMENT 1 AMOUNTPAID 

U.S. Postmaster 

2000 Royal Oaks Drive 

Sacramento CA 95813 

LIT 8 0 3 . 3 9  



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

through '02 / 1 6 / 2  0 0 2  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Nakanishi for Assembly 2002 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page- 4 3  of- 46 

I D NUMBER 

1239474 

DESCRIPTION OF PAYMENT CODE OR 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Johnson Clark Associates 

AMOUNT PAID 

~ 

CODES: I f  one  of the  following codes accurately descr ibes the  payment,  you may enter the code.  Otherwise, describe the  payment.  

LIT 

CMP 
CNS 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

125. 0 0  

campaign paraphernalialmisc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supportinglopposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expendituresmust also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE O R  CREDITOR 
(IF COMMITTEE, ALSO ENTER I D  NUMBER) 

U . S .  Postmaster 

2000 Royal Oaks D r i v e  

Sacramento CA 95813 

Xcentrix 

1119 S. 1680 W 

Orem UT 84508 

G. Strahan 

7752 Robert's River Way 

Sacramento CA 95831 

G. Strahan 

7752 Robert's River Way 

Sacramento CA 9 5 8 3 1  

RAD 
RFD 
SAL 
Tu 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staffkpouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

5 ,  836.11 I 

~ ~~ 

A t tach additional information on appropriately labeled confinuation sheets. 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 
www.ne tfile. corn 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

through 02 /16 / 2  002 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Nakanishi for Assembly 2002 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page- 4 4  of- 4 6  

I D  NUMBER 

1239474 

SCHEDULE G 

c 1  :c 2c32 

NAMEAND ADDRESS OF PAYEE ORCREDITOR 
[IF COMMITTEE ALSO ENTER I D NUMBER1 

G. Strahan 

7752 Robert's River Way 

Sacramento CA 95831 

Greensburgh Group 

245 Fischer Avenue, C - 3  

Costa Mesa CA 92626 

AMOUNT PAID C O D E  OR DESCRIPTION OF PAYMENT 

LIT 1,279.11 

PRO 1, 641. 00 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Johnson Clark Associates 

JC Evans 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

LIT 1,280.00 

CMP campaign paraphernaliaimisc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
CVC civic donations 
FIL candidate filinglballot fees 
FND fundraising events 
IND 
LEG legal defense 
LIT campaign literature and mailings 

independent expenditure supporting/opposing others (explain)* 

K F B K  

1440 Ethan Way, # 2 0 0  

Sacramento CA 95825 

MBR 
MTG 
OFC 
fFr 
PHO 
POL 
POS 
PRO 
PRT 

RAD 5,554.75 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
Tu t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidateisponsor 
VOT voter registration 
W information technology costs (internet, e-mail) 

I 11230 Gold Express Drive, Ste. 310 

Gold River CA 95670 
I I 

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 
www.netfile.com 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



Schedule G 
Payments Made by an Agent or independent 
Contractor (on Behalf of This Committee) 

NAME OF FILER 

N a k a n i s h i  f o r  A s s e m b l y  2 0 0 2  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

I D NUMBER 

1 2 3 9 4 7 4  

SCHEDULE G 

3”2C 2 3 0 2  

NAME AND ADDRESS OF PAYEE OR CREDITOR 
[IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

DESCRIPTION OF PAYMENT AMOUNT PAID CODE OR 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

J o h n s o n  C l a r k  A s s o c i a t e s  

K G B Y  

1 4 4 0  E t h a n  w a y ,  i t 2 0 0  

S a c r a m e n t o  CA 9 5 8 2 5  

K J O Y  

4 5 4 3  Q u a i l  L a k e s  D r i v e .  #lo0 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

R A D  2 , 1 0 8 . 0 0  

R A D  1 , 1 3 0 . 5 0  

CMP 
at3 
CTB 
cvc 
FIL 
FND 
IND 
LEG 
LIT 

1 5 0 0  S .  Hwy. 4 9 ,  # 2 0 6  

Jackson CA 9 5 6 4 2  

KSTE 

1 4 4 0  E t h a n  Way, # 2 0 0  

S a c r a m e n t o  CA 9 5 8 2 5  

campaign paraphernaliahisc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate tilingiballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)’ 
legal defense 
campaign literature and mailings 

RAD 1, 0 6 2 .  5 0  

MBR 
MTG 
OFC 
F€r 

POL 
POS 
FRO 
PRT 

m 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phonebanks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

RAD 
FFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
W B  

radio airtime and production costs 
returned contributions 
campaign workers’ salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staffispouse travel, lodging, and meals 
transfer between committees of the same candidateisponsor 
voter registration 
information technology costs (internet, e-mail) 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 
www. netfile. corn 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



Schedule I 
Miscellaneous Increases 

L 
NAME OF FILER 

Nakanishi f o r  Assembly 2 0 0 2  

SEE INSTRUCTIONS ON REVERSE 

I D  NUMBER 

1 2 1 9 4 7 4  

to Cash 
SCHEDULE I Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

from c 1 , 2 0 : 2 o c 2  

RECEIVED DATE I- FULL N A M E  AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER I D NUMBER) 

____ 

DESCRIPTION OF RECEIPT 

~~ ~~ 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL $ 0 . 0 0  Attach addition a I inform a tion on appropriately labeled continuation sheets. 

Schedule I Summary 
1. Increases to cash of $100 or more this period. .................................................................................................. $ 

2. Unitemized increases to cash under $100 this period. $ 

0 .0 0 

1 7 .  G O  ............................. ..................................................... 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ............................... $ 0.00 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) 1 7 .  G O  .................................................................................................................. TOTAL $ 

FPPC Form 460 (JunelOl) 
www.netfi/e.com FPPC Toll-Free Helpline: 866/ASK-FPPC 


